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::. Reglsmman Dls!nc' Ma. .. J.tgr & v Primary ngistration Di_sfl_'ict NO-‘.,g..Q.Q._.Q._......_..._ Raqis‘iruriﬁ_z%é::ﬁ,__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befdre
a. COUNTY Greene a STATE Mo, e b COUNTYGe eneﬂdml"?lﬂ
57 4’ b CITY (if outsido corporate limits, give TOWNSHIP only} | Inside Limits . Iy Inside Limits
TOMN Springfield Yes il Mo [ tom  Springfield AL A
I €. zgls_Ll_lf_iAA{lE OF (If NOT in hospital, give location) | Length of stay in 1k d. iE%EEE';s (1 outside, give locafibn 4 EReside on Form
| hsnTUTioMe rey Infirmary (44 yrs. 824 Kentwood Yes [ Mol
| 3. (NTAME OF DEfEASED First Middle Laost 4. DATE Month Day Year
; ype or print
| CHARLES . MENDERSON BRAZEAL oEkTH July 23, 1957
S O T S adagnanmanal]] ¥ ONEOF SR oty R e
Male White woowest] _ovorcroINQY, 3, 1882 |7k 1

in Part | must be causally reloted.

All di 3
daé,.mn.:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100. USUAL OCCUPATION {Give kind of work done
duf{%m of working life, aven if retived)

10b. KIND OF BUSINESS OR
INDUSTRY

Frisco

1t. BIRTHPLACE (City ond state or country}

O
MO »

Wright Co.,

12. CITIZEN OF WHAT COUNTRY?

II.8. Aa

13a. FATHER'S NAME

Milton B. Brazeal

(Yhtone, or unkmwn)l {If yus, give war or dotes of service)

15. WAS DECEASED EVER IN L. S. ARMED FORCES? 18.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only ane cause per line for (o}, {b), an

13b. MOTHER'S MAIDEN NAME

Laura

ree

14. NAME OF HUSBAND OR WIFE

1AL SECURITY NO.

17. INFORMANT Address

Myrtle Brazeal

Myrtle Brazeal 824 8. Kentwood

INTERVAL BETWEEN

(bl m¥ony,
—fuwt okes

ONSET 4ND DEATH
La 2

CJ‘:_!‘]?. }-Jmm ed the deceasad from

10343

© Farm, factory, street; office bldg., etc.) .
- ! .: ?
1 i mJulx 23.12 i iom“n:f Baw @:lwa on
- m en ﬂu date stated above; and to the b

Conditions, I eny, DUE TO (b)
which gove rise to }
above covse {a),
stating the wnder-
% lying couge last. DUE 70 (:)
= PART . .OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | {a} 19, WAS AUTOPSY
< 3 PERFORMER?
£ Ax YES[[] NO
=] 20a. ACCIDENT SUICIDE 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | er PART Il of item 18.}
m
o (W O O
é 20e. TIME OF .Howr  Month, Day, Year
a INJURY .
3 p.m.
20d. INJURY-OCCURRED- 20e. PLACE OF INJURY {90.g., inor cbout home, 20f. CITY, TOWN, OR LDCATION COUNTY STATE
WHILE AT'D NOT WHILE O
WORK AT WORK

f my knowledge, from

}/Hegm or 7( W i‘_

" usgfld oo

23a. BURIAL, cnemnon. 73b. DATE 73c. NAME O CEMETERY OR CREMATORY V fnou (City, town, or couaty) }ﬂ.é{ 7
EMOY weily) . * -
uria Ve A apel M Y ringfield. . Mo.
'24. FUNERAL DIRECTO, ’ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
R Thiefme Spr 1n;zr1eld,l{o. 2-24-57 El il [felleaeriea

{Licenisd Embelmer’s Stotement on Reveras Side}

Jpr A




ORI vl Yy ol g o x SIlaf™nn’ 133
2 foowdned #88 oy ¥ yruamPInl vouall
% - |
S ¥YIuT JAZRAFRS NENEQNEH BEIAAHD

%, W AR (Z.vel _ S 63 .0 s LpM
N <Ol (e0D Fifgivi . conduT camdod 3
Iassadd 9 3avl _ airud Atead ~ Ipamand .9 nodill
. hoowdneil .2 ¢S5 Imesa~d slfvyld L o oz

STATEMENT BY LICENSED EMBALMER

I.hereby ce'rtify“that the body' whose name is recorded on the reverse side of this certificate was embalme:
by me, or by L..vcviiiiinienns reeas eeterervenrvenarberarestsnaearrnnren erreeerereeranrrs .» Student Embalmer No. ...................

working under my personal supetvision. : -

Student ..oooiiiii e ens ....... .
2 ) . Sign_ature of Student Embalmer
o : TERIER viwb ¢  rdiof [Licensed Embalmer No. 1.&568 ...........
R “ . . " L : PR N P 0. AddressBp.I!lngfield.MQ:
LR Note The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). ) . .
e e » 00l _If embajmed: by “'STUDENT, he.also shaliipn/in'his :0WN handwriting. _ . Isixus
N _

lf this-body is not embalmed fact should be so stated above. -
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